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Fact-finding investigation on the bowel control status in patients

with high risk of hypermagnesemia at insurance pharmacies

Noriaki Hatakeyama'*, Eiko Matsuno!, Takashi Osada®*, Kuniaki Saito®, Keiko Yamamura*

Aim: Magnesium oxide is the first-choice drug for chronic constipation treatment. However, its long-
term administration to patients with renal impairment could lead to hypermagnesemia.

In this study, we aimed to investigate the bowel control status of patients with a high risk of
hypermagnesemia (i.e., those aged > 68 years who have been taking magnesium oxide at a dose of >
1,650 mg/day for > 36 days; hereinafter referred to as HM patients) and to continue safe pharmacotherapy.
Methods: We investigated HM patients from the period between June 15—September 15, 2021. From
September 16, 2021, to March 15, 2022, we assessed the bowel control status of the HM patients.
Results: Among 40 HM patients [21 males (82.0 + 6.5 years) and 19 females (81.8 £ 6.5 years)], we
conducted interviews with 23 [14 males (80.8 £ 7.4 years; magnesium oxide prescription dose: 1980—
2640 mg/day) and 9 females (81.0 + 7.9 years; magnesium oxide prescription dose: 1650-2000 mg/day)].
“Normal stool” was reported in 12 patients (52.2%) according to the Bristol Stool Scale. The bowel
movement frequency was “daily” for 21 patients (91.3%). Concerning satisfaction with the bowel
movements, 21 patients (87.0%) reported being “satisfied” or “somewhat satisfied,” while 3 (13.0%)
opted for being “somewhat dissatisfied.” In addition, 3 patients (13.0%) described “intense drowsiness”
as a symptom associated with hypermagnesemia. Tracing reports proposing a bowel movement
reassessment and laxative prescriptions were submitted to the physicians of 4 patients (17.4%), although
no changes occurred in the prescriptions. Furthermore, no opportunity was present for information
sharing related to the serum magnesium levels for any HM patients.

Conclusion: While various HM patients are satisfied with their bowel movements, it's important to note
that not all of them report having ‘“normal stool” and some experience “intense drowsiness.” Therefore,
pharmacists should continue monitoring the bowel control status to ensure safe pharmacotherapy.
Concerning the 4 patients for whom no prescription changes occurred after the proposal, actively
promoting the information sharing of the serum magnesium level results and measurement requests is
crucial, thereby facilitating effective proposals to physicians based on numerical information.
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